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-PTO/SB/122 (09-03) Modified 
irough 11/30/2005. OMB 0651-0035 
S. DEPARTMENT OF 
isplays a valid OMB cc 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 


Application Number 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


March 26, 2004 


Matthew A. Purdy 


Marc M. Duncan 


2000.113500/TT5607 


Please change the Correspondence Address for the above-identified application 
to: 

|^| Customer Number 


92585 


OR 


City 


Country 


This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change" 
(PTO/SB/124). 

I am the: 

□ 


□ 
□ 


Applicant/Inventor. 
Assignee of record of the entire interest. 

Statement under 37 35 C.F.R. § 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or Agent of record. Registration No. 35,1 19. 

Registered practitioner named in the application transmittal letter in an application without 
an executed oath or declaration. See 37 CFR1 .33(a)(1). Registration No. 


Scott F. Diring 


/Scott F. Diring/ 


January 12, 2010 


Note: Signature of all the ir 
multiple forms if more than on 


assignees of record of the entire 
3 required, see below*. 


their representative(s) are required. Submit 


_ forms are submitted. 


i||h in n ( ill, I ni iln , tiled I M SI 111 and CFR i 1. 
complied apphciiion roini 10 ihe I'SPTO. Tunc will v,it> depending upon ihe 
reducine. tins burden, should bo sotli to tlio Chief Infoi tu.ii ion Officer, r.S. paten 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: C< 


I f > ou need assistance in completing the form, call 1-800-PTO-9199 and select option : 


